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FEC STATEMENT OF
FORM 1 ORGANIZATION

{See instructions)

SECRETARY OF IHE SENATE

okdbili -1 AMIi: g8

1
1. NAME OF {Check if name Example: i typying, type FE
COMMITTEE (in full) D is changed) over the lines 12FE4AMS

f

I N S N N T N O A A I Iy I |

| FRIENDS OF JOHN THUNE

I I N I B
1

IIII!IIPII|IIIIIIIIIIIIll!IllIIIIllEl

: I 200 NORTH PHILLIPS AVENUE
T T N T O T D W

ADDRESS (number and strest)
v

b

11JIII|I!|

U (Check if address LBy iy
isch.anged] sD -104
- | BIQUXRALLS I L5719 | L
' CITY & STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) '
B . :
(Check if address \ Tru?nqs@ﬂhnlthlrln?.cpn? I H N MR T N U U SN VRN TN N NN NN S TS OO NN VRO A M |
ischganged)
! |111|111_1||||1|r||1J||||!|111||||r||
|
COMMITTEE'S WEB PAGE ADDRESS (URL)
. www.johnthune.com
D(G"e“k"add’ess Xllll'llII!IIIIJI[lllllllllilllllll[]
is changed)
NN N NN N N
1
2. : M MY/ fD DEJEY Y Y ¥
PATE 105 18 2010
i
3. FEC IDENTIFICATION NUMBER C! coosoess1
: 20 1
4. 1S THIS STATEMENT NEW (N) OR E] AMENDED (A)
)

I
!

| certify that !I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
! .

Type ot Pri‘fnt Name of Treasurer % o 5 .’%UL& \ \ N ,3-0.,9 u.* \._{‘ T\"P_CLSLL\"(’.,‘(-

| \ﬁcuuu)- BM Yy
Signature of Treasurar : : i Date 05

B
8

ok ]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office i For turther information contact:
.Use Federal Election Commission
Only Toll Free 800-424-8530
: Locat 202-694-1100

FEC FORM 1

(Revised D2/2009)



FEC Form 1 (Revised 0212009) Page 2

5. TYPEJOF COMMITTEE (Check One)
Candidate Committee:
{a) ' This committee is a principal campaign committee. (Complete the candidate information below.)

!
(b) | D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

t information below.)

i
Name of John R. Thune
Candidate | [ O I I

'
¥

i
Candidate M Office State i
Party Affiliation Rl'fP . Sought: D House Senate D President v

District 09

'
ey | D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of

Cand!date |l||]||||l||l!IlI!II|1II]IIllIIIIIIIEII

Party"Comrnlttee:

' {National, State (Democratic,
(d) ID This committee is a L1 {or subordinate} committee of the . 4 Republican,etc.} Party.

i Polltl:cal Action Committee (PAC):
@ ' D This committee is a separate segregated fund. (Identity connected organization on line 6.} Its connected organization is a:
1

! Corporation D Corboration wi/o Capital Stock D Labor Qrganization
I

D Membership Organization D Trade Association D Cooperative

D {n addition, this committee is a Lobbyist/Registrant PAC.

I
(f) | D This committes supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
‘ committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

‘ D In addition, this committee is a Leadership PAC. (ldentify sponser on line 6.)

r

Joint Fundrals!ng Representative:

L
This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare poiitical

(g)
' committees/organizations, at least one of which is an authorized committee of a federal candidate.

() L D This committes coliects contributions, pays fundraising expenses and disburses net proceeds ar two or more political
‘ committees/organizations, none of which is an authorized committee of a federal candidate.

I Committees Participating in Joint Fundraiser

, 1.|I\ll\l!|!IlLlJIIIF1| FEC ID number C
: 2.|IIIIII.IIIIIIJIIJI1||FECIDnumberc::jj:::
‘} 3|||||||||||!|\|||H|lFECD”UNWC:::::.'
| 4||||||||||1111||||\|‘FEC[D””mberc:::::ti
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

l
FRIENDS OF JOHN THUNE

B.

L

i
Name of Any Connected Organization, Atfiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
I

AN N N N N N Y S S O S [ S s [ [ Ay

20|1O;Selnqto[s'ICI?s§ic|Cc!>mfnipeg |

l'lllllliIII\IIIIII\III\Il!llllllll\[llllll!l

|
Mailing Address L

L | I qle)faqd'?a! I T T U B | lJ | ‘{Al I ] F2?314|—| | |
CITYA STATE A ZIP CODE A
Relal:ionship:
[:I ;Connected Qrganization D Affiliated Committee Joint Fundraising Represantative D Leadership PAC Sponsor

Custlodian of Records: Identify by name, address, (phone number -- optional), and position of the person in

7.
poss'ession of Committee books and records,
: Barb Buell
Fulf Name okt Y T N Y Y YN N Y O WO A B R B
|
Mailing Address 200 N Phitlips Ave Ste L101
|
Sioux Falls SD 57104 _ 6059
Title or Pasition ¥ CITY A STATE A ZIP CODE A
!
| Custodian of Records Telephone number - -
|
g. Treasurer: List the name and address {(phone number -- opticnal) of the treasurer of the committee; and the

nam:e and address of any designated agent (e.g., assistant treasurer).

|
Full Name
of Treasurer
i

Mailing Address
!

Cynthia Mickelson

200 N Phillips Ave Ste L101

Sioux Falls SD 57104 - 6059

Title ;or Position ¥ CITY A STATEA ZIP CODE A

‘ Treasurer Telephone number




!
F]EC Form 1 (Revised 02/2009) Page 4

]
Full Name of

Deéignated
Agent Barb Buell
}
Mailfing Address 200 N Phillips Ave Ste L101
é
i Sioux Falls sD 57104 - 6059
Title or Position ¥ CITY A STATE A 2IP CODE A
Designated Agent

Telephone number - -

i
'
i

!
Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety.deposit boxes or maintains funds.

Namejof Bank, Depository, etc.

| LIB?&-II- I S N B T N NN O W T S A N N S Y N B AN BN A SO A B O B
Ma""”QAddfess | 119?91(? 'rw; I R N A N A A N B B A B B B AN AN AR AN AN A
‘| | 1 S S I O N s I I [ I s AN A Y Y S S O A |
: [ Washingtop \ |\ |\ v 0] | S 20006 -
: CITY a STATE a ZIPCODE &
|
Name of Bank, Depository, etc.
! Great Western Bank
| O N A T O B B T N A A A A IO O B B A B B R A A
Ma‘“”?“ddfﬂss | ?09 51“71?"" Sta RN RN R RN RN AN AN RN A A A O B B A B A A A
R Y SR R S N S R A R AN BN B A A S A R B
| | PlouxFalls o | $0] S A Y
‘ CITY & STATE & ZIP CODE a




FEC Form 1 (Revised 02/2009)

Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintai
Name,of Bank, Depository, etc.

ns funds.

| Investment Centers of America

‘ Pl

[N T S A |

[ ADDITIONAL ]

Mailing Address
B

‘l
i
[

| 5555 Grande Market Dr

[N N I T s A

|Itl!1IIIIII

leton wi 54913
|lApFI\I!lIIII!IIII|lllllllll_lllll
!
i CITY a STATE & ZIPCODE a
? [ ADDITIONAL ]
Name; of Any Connected Organization, Affiliated Committee, Joint Fundraising Representaltive, or Leadership PAC Sponsor
|Iljll||l|||\l|||[||ll! WIIIJIIIIEIJIIIIEII\l
|l|\||lllll|l|l|l\l|lll 11 IR AN B AN B AN A AN AN RN BN AR
I
Mailif\gAddress | Y Y O | [ I S Ty T O A I
! |IIIIIIJllI IIII\IIIIIIIIIII\IIlI
)
' Lot RN ONENEE R BT R BTN b BN AR
]
!
I CITYA STATE A ZIP CODE A
Relationship:
D Conne;ctsd Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
f [ ADDITIONAL ]
Designated Agent
I
FuII;Name |Ill|l|1||\\l|\liIEIIII!lI[I\IIIIIIII!I
|
Mailing Address
]
) -
'
Title'or Position ¥ CITY A STATEZ ZIP CODE A
!
; Telephone number - -
I
Joint Fundraiser Participant [ ADDITIONAL ]
| —r—r—r—y—r—y
W e ey | FECIDnumber (CF L L L L L

i
1
i
t



FEC Form 1 (Revised 02/2009) Page 6

Banks: or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name Iof Bank, Depository, etc. [ ADDITIONAL ]

‘ Schwab Institutional
' NN NN NN

3133 East Camel Back Road
llllllltlllll!IIIiIIIlIII[Illllllll

Mailing Address

l Phoenix AZ 85016

| A I N ([ S [N IS N O OO IOy At | | [ | J | | S | |_ | | 11 |
J
| CITY a STATEa ZIPCODE a

[ ADDITIONAL )

Name of Any Connected Organization, Affillated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor

MailiﬁgAddress I I N S T I A N T I s I | I
'
%I IIIII]IIIIIILII\!II\IIIIIII!\IIWWII
: ||l|l|lllllllJll\l!|l||t!ll|—|llkl
) CITYh STATE A ZIP CODE A
Ralationship:
D Connected Organization I:] Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
]
| [ ADDITIONAL ]
Deslgnated Agent
!
FuIIINama IIIILI\IIIIIIIIII-IIIIJIIIJIJIIIIIIIIIII
Maili;ng Address
I
t
Title;or Position ¥ CITY A STATES ZIP CODE A

Telephone number = -

|
i
]
Joint ﬁundralser Participant

[ ADDITIONAL ]

T T T ¥ ¥ T

v
'

L v v i1y | FECIDnumber |C

P Py . .
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UNITED STATES H H )
POSTAL SERVICE « CI IC k-N 'S hi P

usps.com 8405 5036 9930 0243 1047 31 0051 5000 0262 23

IR

Commercial Base Pricing
05/25M10 0202 Mailed from 57104  071V00566914

EE SV

USPS PRIORITY MAIL®

BARB J BUELL 0006

FRIENDS OF JOHN THUNE o N I
200 N PHILLIPS AVE STE L101 C i E o Bt E'
SIOUX FALLS SD 57104-6059 AOMIEMIN V)V,

BY THE SEI
SHIP SECRETARY OF THE SENATEOST QF !

OFFICE OF PUBLIC RECORDS
PO BOX 2517

ALEXANDRIA VA 22301-0517

ZIP - e/ USPS DELIVERY CONFIRMATION™

420 22301 9405 5036 9930 0243 1047. 31

Electronic Rate Approved #038555749




i
MANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY |
' HarT SENATE OFFICE BUILDING

SuTe 232

'
!
,

Mnited Dtates DHenate | e o

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
' Postmark
. USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL O 5 "2 S ./ 0

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

I;REPARER Pa DATE PREPARED Q 6 'O" / 0
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